Form CPF M 102: Campaign Finance Report

Municipal Form
Oifice of Campaign and Political Finance

bl with: City or Tovwn Clerk or Elechion Commission

Fill in Reporting Period dates: Beginning Date: [10.1’29!13 Ending Dite: [12;31;13 ]

Type of Report: (Check one)
[] Bth day preceding preliminary [ 8th day preceding election ] 30 day after election [ year-end report  [] dissolution

|H!r'is‘tirl Ross-Stcawich | }CTE Kristin Ftﬂsa-ﬁltm;alch
Candidase Full Mame (if applscabie) = E Commities Mame
|L|J-'|I'|IE|I School Committes I II-'Iuriei Parseghlan |
ILHﬁl.'-c Somphl and [istrict Mame of Commilko: Treasurer
{31 Elene St Lowell, MA 01854 |‘. f:u Elene St Lowell, MA 01854 |
Ressdesial Address Commitice Muiling Address
|'I'I:Il:phjlr|t31'm'nhl.:r1n'p{i:rnﬂ;|:| ~ (378) 452-0885 I Telephosse Mamber faptional): 1__ (S78) 376-3676 |
SUMMARY BALANCE INFORMATION:
Line I: Ending Balance from previous report B58.45
Line 2: Total receipis this period (page 3, line 11} 310
Line 3: Subtotal (line | plus line 2) 122845
Line 4: Total expenditures this period (page 5, line 14) 1134.72
Lime 5: Ending Balance (line 3 minus line 4) 93.73
Line 6: Total in-kind contributions this period (page 6) a
Line 7: Total (all) outstanding hiabilitics {page 7) ﬂg:
Line 8: Name of bank(s) used: Ihﬂ“"lﬂ' DXArc Credit Union ) |I

AMdavit of Commitiee 1 reasurer: |
I curtify thut | have examined this report encluding mtached schedules amd it i, o the best of my knawledge and belief, a irue and compaese statement of 8l campaign finance
activity, including all contribetives, lpans, IEI!'EI[I'EE.I,ﬂWrdImr:&. diskwirsements, in-kisd contributions and lishilitees for this repoming pernod mnd represents the canpipn

T activily of all parsons acting under ihe wﬂﬁy or o behad{ of s commings m assordance with the requirements of MG L. ¢ 45

Signed under (e penalties of perjury: - (Tremsurer's signature) Date: (47 . 2) v |
FOR CANDIDATE FILINGS ONLY: AfMidavit of Candidate: (check | box oaly) '

Camlsdate wilh Committer and ne sclivity mdependent of ihe camminee:

] I certify that | have cxamined this report imcluding miached schedules and it &5, 1 the best ol my knowledge and belicf, 2 true and complese simicmend of all campgssen fimncs
bty of &l perons scting under the asthority ar an kehalf of this commaties in aceordanc: with the requinements of MG ¢ 55 1 have nat reesived any conaributions,
incurmed any liabsdivies nor ek any expendstures on my behalf dsng this reporimg peniod.

Candidate withaun Commilies 08 Candidate with independent aefivity fling separate report

] | cenify thas | have exanined thes report inchuding stinched schedules and i i, o the best of my keowledge and beliel, a tise and complete stalement of all campaign
fimznce nctivify, mchuding comiribsations, leans, reecipts, xpenditures, dishursements, in-kind contribiisons and Yiabilitsss for this reporting period and represents the
cumpaign finance activity of @1 persons acbing wsder the authority ar an behalf of this commatize in accordsnce with the requanctsests of ML, ¢ 55,

I
Signed wnder ihe penaliics of perjury: {Candidaie's signature) Date: |_ R |||




SCHEDULE A: RECEIPTS

MGLL ¢ 35 requires that the name and residential address be reporied, in alphabetical order, for all receipts over 550 in a calendar
year. Commitiees must keep detailed accouwnis and records of all receipis, but need only itemize those receipts over 350, Tn addition, the
accupion and emplover must be reported for all persors who contribute $200 or move in g calendar vear

(A "Schedule A: Receipts™ attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page namber on each page.)

Name and Residential Address Ovcupation & Employer
Date Received {alphabetical listing required) Amount {for contributions of $200 or more)

Beverly Coughfin
Hetid 54 Barasford Ave Lowell, MA 01852 "

William Lipchitz
10313 106 Fairmount St Lowell, MA 01852 -
11/2/13 Philip Myman 50

375 Gorham St Lowell, MA 01852

_ ||
| —
= =
.—I — —

Line 9: Total Receipts over 550 {or listed above) 150
Line 10; Total Receipts $50 and under® (not listed above) 220
Line 11: TOTAL RECEIPTS IN THE PERIOD 370(le  Enter on page 1, line 2

* If you have itemiged receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2



frowt copmiitee records,

SCHEDULE B: EXPENDITURES

MOL o 55 requires commitiees o (51 in alphabericol order, all expenditires over 530 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only femize those over 3530 Expenditures $50 and under may be added together,

ard reported on line 13,

(A "Schedule B: Expenditures” attachment is availuble to complete, print and attach to this report, if additional pages are required o
report all expenditures. Please include vour committee name and & page number on ench puge.)

! To Whom Paid
Date Paid (alphabetical listing) _Address Purpose of Expenditure Amount

10/30/13 WLCAP ﬁgﬁzﬂeﬁlrﬂl Sk Lowell, MA advertising 435
1031713 Lowell Sun Dutton St Lowedl, MA& QL1852 atvertising L
11/8/13 LAngelina's Pizzera Middlesax St Lowell, MA 01851 || |election day food for valuntesrs 42,72
]
[

L. — |

Line 12: Total Expenditures over $50 {or listed above) 1132.82

Line 13: Total Expenditures 350 and under® (not listed above)
Enter on page [, line 4 = | Lime 14: TOTAL EXPENDITURES IN THE PERIOD 1132.82

* I you have itemized expenditures of 550 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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Form CPF M 102: Campaign Finance Report

Municipal Form
(fice of Campaign and Political Finance

Commormscalth
al Massachusens

Falg with: City gr Tovwn Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  [10/29/13 Ending Date;  [12/31/13 |

o e mmr o aa

Type of Report: (Check one)
[] 8th day preceding preliminary [ #th day preceding election  [7] 30 day afier clection  [X] year-end report  [] dissolution

|F{ristm Ross-Sitcawich | 1!.‘|'E Kristin Ross-Sitcawich |
Candidate Full Name (it apglicable) Commitioe Mame
[Luw:dl School Committee | |Muriel Parseghian J
Oifice Soughl amd Desiric) wame of Commitiee Trezsurer
|31 Elene St Lowell, MA 01854 | |31 Elena St. Lowell, MA 01854 |
Fesidential Address i:'ﬂr;'.I:l'l-ith.l.E-.M-ﬂ.i|-l.1.E:.l-\I:i.|iE55.
Teluphome Nisber {opticnsl): (978) 452-0865 | Tetenhone Number (optionai): | (978) 376-3676 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report B58.45
Line 2: Total receipts this period {page 3, line 11) 370
Line 3: Subtotal {line 1 plus line 2) 1228.45
Line 4: Total expenditures this period (page 5, line 14) 1134.72
Line 5: Ending Balance (line 3 minus line 4) 93.73
Lime 6: Total in-kind contributions this period (page 6) o
Lime 7: Total (all) cutstanding liabilities (page 7) 0
Line 8: MName of bank(s) used: [feanne D'Arc Credit Union

AMidasit of Commitier Treasurers ) T
| cenify dhat | have examdned this repon iscluding sached schedulies and it is, W the best ol my keowledge and belicl, 2 tns: and complete staemint of &l campaign Fnance
acirvity, ingluding all comribumions, loans. receims) expenditarcs, disharscenents, in-kind contributions and Kabilitaes Tor i neporting period s ropresenss the canpsgn

fimarece notividy of all perscens neting under the authdgny or on behdf{ of this commiie: m sccordance with the reguinements of MG ¢ 55,

Signed under the penalties of perjury: N { Tressurer's sagnatiee) Dﬂlﬁ'-lll 11, "-?:- |

s s e

FOR CANDIDATE FILINGS ONLY: affidsevit of Candidate: (cheek | bos omly)

Camlidate with Committes and no sciivity independent of the cammities

I:l | ity that | have examined this reporl including stiached schedules and it 5, to the best of my knowledge and belicf, a troe smd complete sintement of all campegn finance
activity, of all persors scting ender the suthority or on behal [ ol this commtter in 2coordanoe with the requirements of M0G0 ¢ 535, | have not received any contributions,
incurred sy habslitics nor mode any expendilures onomy behall daning this reporting period

Candiglate withiul Commitiee (HE Candidate with independent sclivity Gling separale report

'-._—| | cemily thel | have exarmned (s reporl mcdudmg sftached schidules and il =, 1o the best of my knowledge and Belief, a troe and complete sinlement of all campasgn
fmance actviy . ncludeng contriblices, hoees, rociphs, expendsiuns, dsbursements, in-kind contribubions and liabalities Bor thas reporimg period and represenis the
camgangn finance scriviey of all persors scting under the suthorty or on beball ol this commiliee in &cordance with the regairements af M.0.01- ¢ 55,

Signed umder the penalbties of perjury: (Candidaie’s sigranarne| Date: I J




SCHEDULE A: RECEIPTS

ML g 35 requires thay the name and residemtiol address be veported, in alphabetical order, for all recelpis over 550 in a eolendar
year. Committees must keep detailed acconnts and records of all recelpts, but need only itemize those receipts over 8500 In addition, the
occupation and emplover must b reported for all persons whe contribuie 3200 or mare in a calendar year.

(A "Schedule A: Receipis™ attachment is available to complete, print and attach to this report, if additional pages are required to

rr}Imrt all receipts. Please include your comm ittee name and a page number on each page.)

Name and Residential Address Occupation & Emplover
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
Beverly Coughlin
11/4/13 |54 Barasford Ave Lowedl, MA 01852 "
L | — || S— | | W—
10431713 william Lipchitz 50
106 Falrmount St Lowell, MA 01852
Philip Nyrman
g 375 Gorham St, Lowell, MA 01852 " I
e ierbiali]
r P PR
- t -
|
|Line 9: Total Receipts over $50 (or listed above) 10
¥ ] -
Line [0: Total Receipts $50 and under® (not listed above) 31":';
Line 11: TOTAL RECEIPTS IN THE PERIOD 370 e Enter on page 1, line 2

* If vou have iemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




Jrom commiitee records. and reporied on fine 13,

SCHEDULE B: EXPENDITURES

ML e 35 requires commiittess fo s, in alphabetical order, all expenditvres over 350 in a repoviing peviod Commitices must keep
detailed aocounts and records of all expenditures, bl need only itemize those over 330, Expenditures 550 and under may be added fogether,

(A "Schedule B: Expenditures” attachment s available to complete, print and attach to this report, it additional pages are required to

report all cxpenditures. Please include your committee name and a page aumber on em:_h_page.].

* If vou have itemized expenditures of £50 and under, include them in line 12, Line 12 should include only those expenditures not itemized

abhove,

To Whom Paid
Drate Paid (alphabetical listing) Address Purpose of Expenditure Amount
10730713 WCAP E.TEEE_!FHWI St Lowesll, A advertising 435
Y3113 Lowell Sun Dutton SE. Lowell, MA& 01852 advertising E|5?.
11/6/13 Angeling's Pizzeria Middiesax St. Lowell, MA 01851 || letection day food for volunteers 42.72
1 ||
|
e
1 fi |
=
|
| |
| p—— S—— |
r'
et aacpmti]
Line 12; Total Expenditures over $50 (or listed above) 113282
Line 13; Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 & | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1132-32]

Fage 4



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received

==

From Whom Received*

Residential Address Description of Contribution

Value

T ||

Enter an page 1, line 6 -

Line 15: In-Kind Contributions over $30 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than 550 in a calendar vear, you must repaort the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page &



Form CPF M 102: Campaign Finance Report

Municipal Form
MTice of Campaign and Political Finance

Commemwealih

o Massachusetis
= File with: City or Tewn Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: |1ﬂ129.|’13 ] Ending Date: FE.":ﬂﬂa |

m—— e e e

Type of Report: (Check one)
["] 8th day preceding preliminary ] §th day preceding election  [[] 30 day after ebection vear-end report [ dissolution

S SRS S

RN o o || [[CTE Krstin Rose-Sitcanwich 0 |
Candlicate Full Mami {if spplicable) Cmmmatiee Mame 1
]FEIWE" School Committee ] F!-'Iunei Parseghian ||I
CHfice Soaghi and Disinct Mame of Comenine: Trcasune

|31 Elane St Lowell, MA D1B54 E f:u Elene St Lowell, MA 01854 |

Ressdestial Address Commattee Mailing Address
Telephime Mumber {opticniall (978) 452-0885 || { velephons Namber toptianaiy (978) 376-3676 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 858.4 5'[
Line 2: Total receipts this period {page 3, line 11) 3?01
Lime 3: Subtotal {ling | plus line 2) S 122!5-‘?5: '|
Line 4: Total expenditures this period (page 3, line 14) i - ___J-f-"ij'_i. t
Line 5: Ending Balance (line 3 minus line 4) 93.73 |
Line 6: Total ;n-lur::; contributions this period (page 6) ﬂ|
Lime 7: Total (all}) owstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |Jeanne D'Arc Credit Union |

e

AfMidavit of Committer Treasurer:
1 ezl gt | haod examined s report iﬂudingﬁadu'd schedules and 7 i, 1o the best of my knowledge and beliel, 2 tee and complete stmement of 8]l campaign finance
actmiry, inclsding all comiribastions, lans, reccifls, copond ituncs, disbarsements, in-kimd contribanions and lighiliises for this reporting period and represents the camqpaign

Tomamsce netivany of all poraons acting under the au ¥ mjﬁd'[ruﬂhu tommillee in sccordance with the requirements of MG L. ¢ 55,

Signed under the penadvies of perjury: ___"n:___ e {Tromsuros's signalur) Diate: | 1!.1 i ?}1' | ’]j |
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check 1 box oaly)

Camilsdate with Committes and no sctivity ndependent of the commiriee

M | ceriify that | have examined this report mcluding mitached schedules and i 5, b the best of my knowledge and beliel, a trug snd complets stabernt of all camgnpn N
mctivity, of all persoes acting under the asthority or on behal [ of this commeites in accordance wiih the requirements of MG ¢ 55, | have m received any comtributions.
incurred any liabdlities nor made any expenditures on my behalf daring this reportang perind

Camdidate withoul Committee (O Candidate with indepesdent sctivity filing separsle report

l:l | currily thal | have examsinged s reporl mcdudmg stiached schedules and it i, to the best of my knowledge and belief, & true snd complese siatenent of all campusgn
Imanis actvaty, meludsng conlrdalions, koms, roceipts, expendstures, dishursements, in-kind contributions and lbdlities for this reponing period and represenis the
campangn fnancs sctivity of all persens acting ander the authonity or on behall of this commilzee i accordance with the reguirements ol MG L ¢ 55

Signed umder the penalties af perjury: [Candidaie’s sigmatung) JJ-I.I.I.I::i

—m




SCHEDULE A: RECEIPTS

M.G.L. e 35 requires that the name and residential address be reported, in alphabetical order, for oll receipts over 830 in @ calendar
vy, Commiiiees must keep detailed accounts and records of all receipis, but need orly itemize those receipts over 350, In addition, the
ceewpation and emplaver must be reported for all pevsons who contribuie 5200 or move in a calendar vear,

(A "Schedule A: Receipts™ attachment is available to complete, print and attach to this report, if additional pages sre regquired to

report all receipis. Please include your commitiee name and a page number on cach page.)

Mame and Hesidential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
Beverly Coughlin
g 54 Barasford Ave Lowell, MA 01852 e
William Lipchite
10721713 106 Fairmount St Lowell, MA D1852 2
Philip Myman
1713 375 Gorham St. Lowell, MA D1852 2
|
|
= — i
!
Line 9: Total Receipts over 550 (or listed above) 150
Line 10: Total Receipts $50 and under® (not listed above) 2?":']
T P |
Line 11: TOTAL RECEIPTS IN THE PERIOD 3?'3" +  Enter on page 1, line 2

¥ If you have itemized receipts of £50 and under, include them in line @, Line 10 should inchede only those receipts not lemized above

Page 2



SCHEDULE B: EXPENDITURES

ML o 55 requires committees to lisi, in

report all expenditures. Please include your committee name and a page number on each page.)

ical order, all expenditures over S50 in a reporting period Commiltees musi keep
detailed accownts and records of all expenditures, but need only lemize those over 350, Expenditures 550 and under may be added together,

Jrom committee records, and reported on line 13,
{A "Schedule B: Expenditures” attachment iz available to complete, print and attach to this report, if additional pages are required to

To Whom Paid T ]
Date Paid (alphabetical listing) Address _ Purpose of Expenditure Amount
10/30/13 HEAL S':gs':f“r” St. Lowell, MA ‘ud‘u‘cﬂ:ﬁirﬁ; 435
10/31/13 Lowell Sun Dutton St Lowell, M& 01ES2 laﬂ'.reﬂising 857
{|11/6/13 Angefina's Pizzerna Middlesex St. Lowell, MA 01851 || |election day food for volunteers 42,72
= i J= e
|
1
Line 12: Total Expenditures over $50 (or listed above) 1132.82
Line 13: Total Expenditures 550 and under® (not listed above)
Enter on page |, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1132.82

* Il you have itemized expenditures of S50 and under, include them in line 12. Line 13 should include only those expenditures not ilemized

above.

Page 4




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

|

Date Received From Whom Received* Residential Address Description of Contribution Value
j e - _— ! S
|}
i
]| - l — || S—
Line 15: In-Kind Contributions over $50 (or listed above) o
Line 16: In-Kind Contributions 550 & under (nof listed above) a
: |
Enter on page |, line 6 = [Line 17: TOTAL IN-KIND CONTRIBUTIONS ﬂlr

® If an in-kind contribution is recerved from a person who contributes more than $50 in a calendar vear, vou must report the name and address

of the contributor; in addition, if the contribution is 5200 or more, you must alse report the contributos’s eccupation and emplover, Page 6



SCHEDULE D: LIABILITIES

Mr L. e 55 requires committees fo report ALL liabilities which have been reported previously and are still owtstanding, as well
ax those abilities incurred during this reporting period.

Date Incorred

=

To Whom Due

Address

Purpose

Amount

A T

|

SENS | ) SS—

=x

J

E—

Enter on page 1, lineg 7 —

Line 18: TOTAL OUTSTANDING LIABILITIES {ALL) ‘“

- 'ﬁ';-é.l."?'



